
CORRESPONDENCE

Durable Power of Attorney for Health Care
TO THE EDITOR: The article by Dr Goldstein and colleagues,
reporting on the level ofawareness among health care profes-
sionals of the Durable Power of Attorney for Health Care
(DPAHC),I provides interesting information on a subject
about which little is known. The limitations of this study
need to be emphasized, however.

Although a cursory mention is made of the fact that ad-
vance directives have received an enormous amount of pub-
licity during the years since the study was conducted, the
authors nevertheless claim, in the present tense, that "health
care professionals are ill prepared to inform patients about
advance directives." This may have been true in 1988, when
California's DPAHC statute was still relatively new, and
while it is possible that it remains true today, the study at hand
obviously cannot support such a conclusion. I question
whether it supported this conclusion even in 1988, to the
extent that the conclusion was drawn on the basis of re-

sponses from just 216 professionals affiliated with a single
teaching institution-hardly a representative sample of all
professionals in the state.

In view of the continuing educational efforts of profes-
sional organizations-including the California Medical As-
sociation, which initiated an educational program more than
six years ago with the mailing of a booklet titled What Physi-
cians Should Know About Durable Power of Attorney for
Health Care to each of its 34,000-plus members-I am opti-
mistic that professionals today are much better educated
about advance directives than the authors of this study seem
to believe. Implementation of the Patient Self-Determination
Act, which requires health care facilities to educate their
staffs about these issues, will further accelerate the process.

Finally, I would like to point out that the answer to one of
the questions used to measure knowledge of the DPAHC,
shown in Figure 1, is incorrect. The family physician, to the
extent he or she is the patient's "treating health care pro-
vider," may not serve as the agent under a DPAHC.
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Dr Goldstein Responds
TO THE EDITOR: Mr Purdy raises an important issue about the
time-sensitive nature of information about health care profes-
sionals' awareness of the Durable Power of Attorney for
Health Care (DPAHC). I agree that it is likely that California
professionals have been made more aware of the DPAHC by
a combination of factors, including the publicity that sur-
rounded the Nancy Cruzan case,1 the upcoming implemen-
tation of the Patient Self-Determination Act,2 and the
continued educational efforts of organizations like the Cali-
fornia Medical Association. The typical long delay between
initiation of a project and final publication is a well-known
problem of clinical research. Our article made clear the time

frame in which the study had been conducted. Medical read-
ers must continually extrapolate from the data available to
their present condition ofknowledge and determine how best
to apply the findings.

Mr Purdy states that the California Medical Association
initiated an educational program more than six years ago.
This would mean that our data collection took place three
years after this educational effort was begun, making the
finding of low levels of awareness of DPAHC even more
important.

The major study findings remain significant. One impor-
tant finding was that positive attitudes toward DPAHC were
not accompanied by behaviors that would encourage its use.
Another finding was that professionals who had experience
with the use of the DPAHC had encountered some problems
in its use; it is likely that this would increase rather than
decrease as the DPAHC is used more commonly unless these
problems are addressed by educational efforts. We also re-
ported that the hospitals at which the study was conducted
had in place policies regarding the use of DPAHC, yet many
professionals were unaware of it. Thus, the presence of a
written policy does not guarantee awareness of the DPAHC.
Finally, even the professionals who were aware of DPAHC
had a poor specific knowledge of it; thus, educational efforts
or publicity that increase awareness ofDPAHC may not en-
sure a full understanding.

I thank Mr Purdy for pointing out the incorrect answer
given to question 10 in Figure 1, a mistake made when the
questionnaire was retyped for the figure. The data were ana-
lyzed with the correct answer. It is important to note that the
specific items of information about the DPAHC are also
time-sensitive since the legislation has been updated several
times. The questions in Figure 1 were provided to show the
level of detail of questions used for the study. They were
appropriate at the time of the study but should not be re-
garded as the current status of the law. Current information
may be obtained from the California Medical Association,
from the California Civil Code (Section 2500), or from an
attorney familiar with this area.
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Correction
The following references should have been included with the
October 1991 Radiologic Case by Padmanabhan, Gadde, and
Vora: "Acute Mediastinal Widening Following Endotracheal
Intubation and Gastric Lavage."
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